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Impacts of Clinical Pathways on Surgical

Antibietic Prophylaxis on Economic Benefits



and Postoperative Wound Infections in Appendectomy and Abdominal

Hysterectomy

Ming-Feng Lin 1,2 Shu-HuiLai 2 Mei-Luan Huang 2

1 Division of Infectious Diseases, Department of Internal Medicine,
2 Nosocomial Infection Control Committee, Hsin-Chu Hospital, Department of
Health, Hsin-Chu, Taiwan

The purpose of this study was to evaluate the influence of setting up the

policies on surglcal antibiotic prophylaxis on economic benefits and postoperative
wound infectlons. At our hospital, we changed the policy after a consensus meeting
and revised clinical pathways for the appendectomy and the abdominal hysterectomy.
The pre-intervention period was from July to December, 2001; and the
post-intervention, from January to June, 2002. One hundred forty-nine patients
recelving appendectomy, and 21 patients undergoing abdominal hysterectomy

were included. The proportions of those recelving prophylactic antibictics 30

minutes prior to incision in pre-and post-intervention period were: appendectomy,
22.9% vs.

93.6%; and abdominal hysterectomy, 57.1% vs. 85.7%. The rates of prophylactic
antiblotic use within 24 hours in pre- and post-Intervention period were:
appendectomy, 1.4% vs. 91.0%; and abdominal hysterectomy, 14.3% vs. 100%.

For appendectomy patients, the average hospital stay shortened 0.8 days

after the intervention (p<0.001). The average cost savings for the drugs and the

total hospital bill were 50.3% (p<0.001) and 7.4% (p=0.005), respectively. For the
abdominal hysterectomy, the average hospital stay was 0.1 day longer after

the Interventlon, not statistically significant (p=0.688); the cost

savings were 62.0%

(p<0.001) for the drugs, and 11.2% (p=0.038) for the total hospital

bill. During the study period, there were no infections in both types of surgeries either
before or after the intervention. The study showed that setting up proper clinical pathways
can dramatically increase the number of cases with appropriate timing in prophylactic

antibiotic administration and decrease the hospital costs, without any



change in the rate of post-operative infections.
(Infect Control J 2003;13:130-8)
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